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MARYLAND STATE DEPARTMENT OF HEALTH 
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MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
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fis. |___ Avene SS | ee aa rs] No 
ze Bas 3. NAME OF First rs idle Lest + DATE Month Dey Yeer 
223 gO ; i 
@is jhe Zes/e Tames Cosfen | = makh 16 063 
ee 8 5 5. SEX > |6- COLOR OR RACE) 7, maprtep [] NEVER MARRIED = DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
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68: (Yes, no, or unkown) | (Ifyesgive werordetesofservice) & Zé 
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a PART |. DEATH WAS CAUSED BY; AST j pes pee 
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DIVISIO} + STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o46 CERTIFICATE OF DEATH 94610 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a. STATE b. COUNTY 
Worcester x MARYLAND || _ Maryland Worcester 
b. CITY OR TOWN (if outsida corporate timits. . LENGTH OF STAY IN Ib c, CITY OR TOWN [If outside corporate timits, write RURAL and giva nearest town) 
write RURAL end give neerest town) 
Pocomoke City l week | Vv Girdletree - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e Eee ee 
‘Al 
'/)|Belden Restorium =e! ee 4 —_| ves [] No 
/ 3. NAME OF First ~ Middle last 4. DATE Month Dey Year 
DECEASED OF 
Weeerrit JOHN H. DEVEREAUX, aR, Beara March 19 19 63 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED Tk | & DATE OF siRT a = 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Monihs| Deys | Hours | Min, 
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. | certify that (I) (this hospital) attended the deceased from... to... wer Viccue, that (1) (we) last 
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é ¢ ATTENDING MED. STAFF 770 ON 
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C4032 san om SERUPIEATEOFPEATH —____ ab 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY sa at a. STATE b, Zp 
MOR CLS 7 FoR seat || MARY (aad Bohaps IER 
b. CITY OR TOWN (if oulside corporate limits, €. LENGTH OF STAY IN Ib c. CITY. OR TOWA (if ane oe Tinits, wrle RORAL and give neereat townli> 
ie RURAL and give nearest townL— aif > ei 4 
-_ f- i 
Pantry WS ME CLS fot TALE. _* 4 pects. 
. NAME OF 1b Shs INSTITUTION [if nof in hospital, give street address) d. STREET ADDRESS A a. IS RESIDENCE 
ON A FARM? 
MME Bb fying, ad LA 3, Bay Bit) MBE RM I 3,. hag 3 Sa__|ms 
3. NAME OF * Middle fast ‘onth Day Yoor 
RECEASED 
‘ype or print] DEATH 
| seh ep Ciille <2 pit eS eee 
5, SEX &. COLOR E ae 3" NEVER MARRIED [-] | 8.“DATE Ls &f 9. AGE ln years |IFUNDERT YEAR TF UNDER 24°FRS. 
%, ighday) | Months] Days | Hours | Min. 
5, WIDOWED [2 divorcen oO 2 <4 S— =fy yrs. 
Te. YSUAL OCCUPATIQN (Ginftind of Zo Tob, KIND OF BUSINESS OR INDUSTRY] Ti. BIRTHPLACE (County & State, or aL country) 


12. CITIZEN OF WHAT COUNTRY? 


done guring most of working life, even if ratired) : 
“Serre BET Bed. ree Bibl pa \ VS. A. 


13. “FATHER’S NAME 14. MOTHER'S MAIDEN NAM! 


Cf S jS Y 
neil Gu Leak isan mttch MEMO a 
— hea 128 FALMIBY, MBM, Ing PT 3 


— a. 
18. CAUSE OF DEATH [Enier only one cause per lina for (a), (b), end ().] ERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; rs 
immepiate cause ie) Hypertensive Cardiovascular Disease  __ = ——_$-4a5-—— 
eS, DUE TO 
Conditions, # any, which ee : si 


gave rise to immediate ceuse 


(2), stating the underlying DUETO 
cousa last, (c) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla}| 19. WAS AUTOPS 
& Se Rie. > Ye PERFORMED? 
Ho a Be! bs 
é ee : wet! « + hae i PEO |) 
= |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& ] OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ey ==" ate — mks _— S. 
o 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 
= Hote Ps While ___Not While factory, street, office bldg., etc.) | 
= p.m. 9 at work at work i 


. 1 certify that (I) (thtschoennel) attended the deceased from..... JQUUALY........ 1955, LV oorecvccrer 193.2, that (1) (wae last 


saw the deceased alive on.....Maren.. Wp... 19. 43.,, and that death occured af, ALM, cm hs causes and on the date stated above. 


22a, SIGNATURE nN ‘i ~ te 22b. sep 
Kurt, ATTENDING MED. STAFF 

ey : tba | j Mp. | PHYS. __ BE] DIRECTOR 7 Pays. Oo 13/2 63 

22c. PHYSICIAN'S | 22d. ADDRESS 
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"| 23c. NAME OF CEMETERY OR CREMATORY 
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23b. DATE THEREOF 
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25b. REGISTRARS SIGNATURE 


Lat ezine, ad 5 Pane Baie pebertic Joage 


7 ®@ 
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1. PLACE OF E DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Geo Residence before edmission) 


¢. COUNTY STATE “ b. COUNTY 
tis & oe ste K MARYLAND + Nar ‘ey [tail i “ORE CARAS <a 
CITY OR TOWN il ottside corporote limi, |e. LENGTH OF STAY IN Ib TY OR TOW! ie outskde corporete limits, write RURAL end give neares! own) 
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rye ctor VEmARK 6 dpe fa 5 Iieo eal - [VYewrek = 
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“@. 1S RESIDENCE 
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a ON A FARM: 
20x GS” Dae 1 > | ves |] No, 
5 First Middle Lest — ae DATE Month = 


” DECEASED 


Yeor 

{Type or print) Naw: Ce nk For em Aav | Denee ™M AR 7 19 C5 

oa 6. COLOR OR RACE ie [1] NEVER MARRIED 8. DATE OF BIRTH ‘9. 3 (In yeors Sin VYEAR| IF UNDER 24 HRS. 
WIDOWED Oo Divorced [_] ch ( 7 6 By 


/3 digs mene) ‘Doys “Hous | Min, 


| 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR i fe 11. BIRTHPLACE (Stete or foreign ue 12. CITIZEN OF WHAT COUNTRY? 
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ie Newe SAL 5s pur tt Ats 


y al 14, MOTHER'S MAIDEN N % d 
WU dkew A pter AWNie [LOK € WreA 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? aie 


He ie LE ! ' } 16. rock SECURITY NO.| 17, INFORMANT Address d 

eS, NO, or unkown! yes giveweror dates ofservice, vm 

Ni ie Ve Aww/t€ Foekem Ww Bo vee Newsak, Md. 
1B. anus EATH [Enter only one cediper ine i {e), (b), end (e}.) r 


INTERVAL Wee 


nee me | f DNR INDY POW Pg 4 oe 


a 


form PM3. Page 5 may be retai: 


in Item 18. Give Pages 1, 2, a 


q é 
vet et DUE TO 

Conditions, if eny, which (b) a a“ 
geve rise to immediete couse -. 


DUE TO 


ate should be executed within 24 hours after 


{e}, steting the underlying 


Ach —_ 


. WAS AUTOPSY 


Natural causes [_]. Accident []. Suicide [7], Homicide [al Undetermined manner i 
CHIEF MEDICAL EXAMINER ["] 
PWM Q. \ = ae a _m ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
exaust eee a5) DEPUTY MEBTSAL EXAMINER a Mare Tj Goss 
sama ‘ Ves 5. (e OA SR Kcr ls ‘ Bier Sunes, ON 


URIAL, [, CREMATION 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR GREMATORY d. LOCATION oa jown, or country) {Stete) 


. FUNERAL DI es Mb, LCS t WLlom-s Comers 24e. few cree A, Lory (ange 
oe - if hore LE tite pp 3 1 1963 flier tye 


death resulted from: 


ef 
xecut 
4 should be forwarded to the Chief Medical Examiner's 


ACTUAL 
SIGNATURE 


D 
s 
S 
3 2g Zz ER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Pi 
2 = 3 s PERFORMED? 
g BH 4 a ed no [] 
a = IAL CAUSE WAS 20h DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 1B.) *, 7 
£ 2 & | PRIMARY (J or CONTRIBUTING CI 
o 5 © | CAUSE OF DEATH. 
= 2 ie = 
a g Month, Dey, Yeer 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
= no a While __ Not While feclory, street, office bldg., ete.) | 
s 5 = 19 at work [7] et work ["] ! 
So 3 21. I certify that ! took charge of the remains described above, held an Autopsy | Inspection Inquiry ie and in my opinion 
a 
e 
2 
3 
vu 
4 


1. 


Bd 


TO D) 
plea: 


Health or i 


% © 


a6 


“aa 
=s 
Es 
=a 
= 
= 
ead 
Pm 


ly is necessary, 
1 director. Page 
for your files. 


lf ar 
-transit permit. File pages 1 and 2 with the State Department of 


the 


ae 
ny event within 72 hours after death. 


icate should be executed within 24 hours after di 


fortificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, an: 


(CAL EXAMINER: This cer 
ignated agent, prior to burial, cremation, or removal, 2; 


& 


ro 
acute ™ 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


its desi 


TOD 
please 
Health or 


VR AISME 
5M 1f62 


3. 


mM 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH 


nA i.) of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
t 


‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04618 


i 2. USUAL — (Where deceesed lived, Ir inslitulions Residence before advrission] 


‘PLACE OF DRATH — 
e. COUNTY, fi, b. COUNTY vo 
MARYLAND b 


— or. =— — = 2s as “ ——__ 
“b. CITY OR LoL (if outside corporete limits, c. LENGTH OF STAY IN Ib R TOWN {If opiside coppgrete limits, write RURAL end give neerest town) 
write RUI and give nearest tows), } 
“, i j , 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give fireet eddress) || 8. STREET ADDRESS e 1S RESIDENCE 
ON A FARM? 
——— 
yes [] No [_]} 
~ { ES nd 
NAME OF First Middle Lest 4. DATE Month 
DECEASED 


Perce | befits __ HOA I 


ee. S- COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [_] 


/ I DEATH WKH 7 9 @S 


RTH 9. AGE (In yeers | IF EAR| IF UNDER 24 HRS. 


pew pivorcep [] [Ss - ow Cc Mes fey ED eet | se 
Tillis ies INDUSTRY |{17, BIRTHPLACE (State or feces 12. CITIZEN OF WHAT COUNTRY? 
r | LO iE 
14. 
| PIL PI 
P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCly SECURITY NOL az, cee 7 Address . 


0, oF, 


Da 7 IH bi = 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)4 


ra Seen CRUSH Muy ~ CHEST 
+f — DUE TO 


Conditions, if eny, which {b) 

98V¢6 rise to immediete cause — 
(2), steting the underlying 
couse last. i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e}j 1 


fth corfoLiSM 


19. WAS AUTOPSY 
PERFORMED? 


ee ah? ao 


20a. pies, CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of intury in Pert | or Pert Il of item 1B.) 
PRIMARY or CONTRIBUTING [1] — 
CAUSE OF BEATH PuToweBne RAW OVER CHEST 
TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, : 201. (City or town) ~ (County) 


MAR {43 “ST RELT. Sheu 4 WORE, 


21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection ns Inquiry m4 and in my opinion 


atural causes []} Accident SJ Suicide [_]. Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER Ly 
ACTUAL - ¢ tra. ma.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EDICAY, EXAMIN| 1 -G “C3 


EPUTY 
Robert C, LaMar, Dd. 104 Bay Stre reer, Neat) me ed County 


22b. DATE THEREOF id (AME OF CEMETERY OR vara [Re ‘ATION (City, town, orffountry; je) 
| ? y 7 


“Wer 7- iG % regent? iM 
de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE , 


death resulted from: 


ATION, 


Th Ex 


¢ MARL 19631 felis Nudge —— 


$ ® 


agp 


in 24 hours after o ’ 
==) 


filled in by the funeral 


rs. Pages 1 and 2 
jin 72 hours after death., 


De 


‘@ 


completely 


transit permit. Then please remove carbo: 


|, cremation, or removal, and in any event, 


TOR: After this certificate has been signed by the attending physician and 


TENDING PHYSICIAN: The law requires that the death certificate be 


retained by the hospital or attending physician. 


T’ 


& 


page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


director, 


ef 
TO FUNERAL DI: 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ase OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ved CERTIFICATE OF DEATH Q46ia 
— == = = — 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara decaasad livad, If institution: Residanca before edmission} 


a. COUNTY 


fo} a. STATE b, COUNTY 
Worcester __ManyLap Maryland Worcester 
b. NG: TOWN (if outside sje uly c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, writa RURAL end giva neerast town) 
write ndugiya n own ; 
BYSHOVTT TS 46yrs, M4 BishoOovills 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, giva street eddress) d, STREET ADDRESS _ @. IS RESIDENCE 
ON A FARM? 
) ol 3 xx 5 yes [] NO fl 
Pet eed se First Middle Last 4, DATE Month Day Year 
OF 
{7 int] i 
ies el JAMES ASHER LAW mars _Maroh 25,106319___ 
5. SEX "6. COLOR OR RACE), mapped DORever Mannie [-] | 8° DATE OF BIRTH 9. AGE (In yaars {/F UNDER 1 YEAR| {Ff ONDER 24 HRS. 
Mole | White Pb ed) ag) Days | Hours | Min, 
2 wibowep [ | DivorceD [ _] Jan, 22, Oyo 90 ™. Is 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona ie aa ne” t's nif "ed 
On Attendant Pines 4 © USA 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME nS ——2) 
George Law aetiu Margaret Selby  §- a 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewerordates ofsarvica) 20+ ~024 
220=32-02. Mrs, Mildred Nir, 
IE = a_ Ley B 2. — 
‘18. CAUSE OF DEATH [Entar only one causa per lina for (a), (b), and (c).] . ishoowv ALLO ia TWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: CerRew ay 
IMMEDIATE CAUSE (e]__ AY aes FARLT] on! = |_ Few Minute 


condaon vary, Mey, RIO CCL Beer yt ener Dieerse 3 YCnRE 


gave risa to immadiata causa 


(eh, Matog tha undarlying ( DUETO my: FERTEW WEY AVA ay CALS 


{ec}. = —_— = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ia}! 19. aa Geuieaee 
— = eee PERFOI 


4 ves Ono 


208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. ka 


21. | certify that (!) (this reat 
saw the deceased alive eect Caf, wl, 


FS) ATTENDING STAFF ae mpd pionen 
“ mp. | PHYS. mS DIRECTOR OO Pays. Maret, 2304 ae 
/22c, PHYSICIAN'S = = =a < 22d. ADDRESS 
“NAME (Typa) MONK AvEeez SérBy VILLE GA 


2060. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County} 
factory, street, offica bldg., atc.) : 


20d. INJURY OCCURRED 


While Not Whila 
‘et work et work 


= agg from... AC! VAR. 7 2>, ni a 3 Pers , 1923, that (1) (we) last 
a , and that death tips Pe AM, from og causes and on the date stated above. 


MEDICAL CERTIFICATION 


23¢, ORO E TT Gi, (eed 


23d. LOCATION (City, town or =a (Stata} 


BishOoville, Ma, 


ZBa. JEC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


Med. MAR 2.6 1963 (oe 


‘230. BURIAL, CREMATION, 


REMOVE UP LS 2. 
J 


23b. DATE THEREOF 


3/2 


Tl 


ra 


hs 


:# 
3% ¢8 
« 25 
o 
a -° 
= mae) 
ne 
~~ of 
nN cm 
5 
o 
. > 
3 
oo 
3 8 


. 
. 
compl 


that the death certificate be, 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be retained by the hospital or attending physician. 


ENDING PHYSICIAN: The law requir 


le 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


death. 


TO Hi 


VR AIS (4) 
15M 7[61 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
(DIVGI@IG OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OY) Bly CERTIFICATE OF DEATH J4615 


1 FER CEIOr DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission). 
; Worcester Mantinno lo? Mery Land scour’ worcester 


b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Tb || c. CITY OR TOWN [lf oulside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
| Pocomoke City 7 years 4 Pocomoke City 
ON A FARM? 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS | fe. IS RESIDENCE 


Belden Restorium _ Clarke Avenue ves [7] NO fl 


3. NAME OF First ~ Middia ~ Last 4. DATE Menth Dey Yaer 
DECEASED OF 
Meecrein) = SALLIE ». RILEY DEAT! March _ 1963 
5. SEX 6. COLOR OR RACE|7, jagnieD [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE Tin yoon ui ae RS 
Female White | woown ovorceo]|June 25, 1869 eee aa | 


Wa, USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


Housewife 


13. FATHER’S NAME 


John Henry Dryden 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordates of service) 


No = | None 


J0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Baw. sll Maryland | . Usa 


14. MOTHER'S MAIDEN NAME 


unknown _ 


17, INFORMANT Address 


Mr. R. H. Robertson, Pocomoke City, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c) 


PART I, DEATH WAS CAUSED BY: P 4S A ONSET, AMD DEATH 
IMMEDIATE CAUSE ()____ geet Mtge eet Ae Oy coe ea) 


)) 


DUE TO = 
Conditions, if eny, which (b)__ AtLerro SCO Ler oy C. 


geve immediate cause 
(e}, stating the unde DUE TO 
couse lest, (eo) 


19, WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) WAS AUTOPS 

Je 
YES NO 

a J A. Oe 

© | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING L] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stele) 

a Hour a.m. While ___ Not While fectory, street, office bldg., etc.) | 

2 3 19 et work [_] at work t 


10... £MA2.9.., 1 


2a that (|) ¢we) last 


21. | certify that {I) (thishespitel) attended the dgceased from... pF CL nvny hE 
saw the deceased alive on...........A£WC4.42.... 19. ao) and that death occured Zs JM, from the causes and on the date stated above, 
222, SIGNATURE fae, eS < ae Ga 
mp. | PHYS, pirector [] Pays. [] B-S- 
22e. PHYSICIAN'S S » - Bd. ADDRESS 
name (ver) Charles W. Trader, M.D. |302 Mkt. St., Pocomoke City, Md 
Zan, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY ERXERMOROMUR | 23d, LOCATION (City, town or county) (State 


wae L (Specify) 
Buria 


3-6-1963 _ Presbyterian Pocomoke City, Maryland _ 
25b. REGISTRAR'S SIGNATURE 


AL DIRECTOR'S} SIGNATURE ADDRESS ie REC'D BY REGISTRAR 
ak Vi Pocomoke City, Md wAMAR 7 1963! fohecloa uae, = 


$9 


‘e ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 


_—= 


Drvisier F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
U 6 
he; 0 Hb ‘9 - CERTIFICATE OF be lal ne, 0 4 Gi 16 
= 2 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
aes .2 a. STATE . b. COUNTY 
5 2 Ware.ester —__manytann || qe 4/4 a Worees Fé 
ee B: CITY OR TOWN Gf ouside corpora ils ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporeie limits, write RURAL ond give nearest town) 
Ses write and give neerest town! . 
ait: Nou) Ey ail Ui Fe seit: Pie a 
d. NAME-OF HOSPITAL OR INSTITUTION [if not in hospital, give steel address) a ae ‘ADDRESS 2. 1S RESIDENCE 
ee ty Mad. | Box 1/2 y 
3 ” NAME OF Ss First Riaae ks 4, DATE Month Day 
DECEASED oF 
2 (Type or print) oe PALA. le (elad DEATH 0 4a 9 Ge 


5. SEX ~ 16. COLOR OR RACE 


female 2 @Gro 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


oe a use write | 
13, FATHER’S ae 


Westley [a 


15. WAS ae Cu IN U.S. ARMEDIF eis 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) 


hige teri Ase | p ~Dbrs Thy Hockley 


TE UNDER 24 HRS. 
Hours | Min. 


FUNDER YEAR| 
ant Days 


9. AGE (In years 
Jost birthdey) 


pee a 


Ti. BIRTHPLACE (County & Stele, or foreign country) 


Woryeeste — 


4, Mea ‘SS MAIDEN ig. 


Mary Ta Jor 


-] 16. SOCIAL SECURITY NO.| 17. INFORMANT 


7. MARRIED [] NEVER MARRIED [-] | 8+ 1DATE OF BIRTH: 


wipoweo FT ead g ia G -189 | 


10b. KIND OF BUSINESS OR INDUSTRY 


Address 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be ¢: 


: After this certificate has been signed by the attending physician and completel 


Pie 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end C I INTERVAL BETWEEN = 
INSET AND DEA’ 
SDs PART |. DEATH WAS CAUSED BY: 
Fon: IMMEDIATE CAUSE (a) ex cheat Hemonkage | 2 FA peers 
S53 SZ/ f DUE TO 
2 £ Conditions, if eny, which (b) eee r 3 Means 
z a) geve ri to immediate couse 
g's (e), steting the underlying f PUETO 
38 Sie ae, fa VO SCLUWOS i 4 ; 
s oes Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | he TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)] 19. WASTAUTORSY 
= 16 SUTING TS DEA 
Oa > 5 ves [] No a 
a — ef i : 32 = 1 
me 5 = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. {Enter | nature of i injury | in Pert | or Pert I of item 18.1 ) 
iat ® te = OP CONTRIBUTING [[] CAUSE OF DEATH 
ne eS G JF EITHER, NOTIFY MEDICAL EXAMINER) | 
Us 3 < 20¢. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or town) _ (County) ~~ (Stete) 
a a 3 feur-aren While __ Not While | fectory, street, office bldg. 
a3 3 2 19 work [} et work [ ] | 
‘Om 
Beos 21. 1 certify that (I) (this hos; at (I) (we) last 
gos saw the deceased alive on. A 2s and that death occured at.........M, from the causes and on the date stated above. 
F me 22e, SIGNATURE x 22b, DATE 
on Se y¥ ATTENDING MED. STAFF GNED 
- | Mp. | PHYS. DIRECTOR [_] PHYS. 
ei 2 “ oe = fe. E i cae. 
mS. ie, PHYSICIAN'S % -.— 22d. ADDRESS bs Ge 
ae NAME (Typel DA V { yy 3 {\ a No 
wa as SS = pic-peerrenae at 
2 Eg 23a. BURIAL, CREMATION, ke DATE THEREOF : NAME OF a ‘OR CREMATOR) 23d. LOCATION (City, th of counl Mf. 
2 OVAL, (Specify) 
929% Bei al S= 27 ~ GS ea S Gave StSanes Aker a ieMey 9 
AGI 24 FUNERAL DIRECTOR'S SIGNATURE DRESS 25e. REC'D BY REGISTRAR |25b. REGISTRAR’S S\GNATURE 
wie | sfate eta opetecta’ [5 Oat Mag we MAR 29 19636720 


